No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF REALTH OF MISUURI

ILED APR 23 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ_&?ﬂl“m\' REG. DiST. "0-10_0_..3...

r
State File N’o.........l..‘.?_aa.a_
Registrar's N ...2‘..38.61.._.

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where 4
a. STATE Miggouri

d Lred., If institutiom: et bafoce
b, COUNTY sdmislont.

c. ClTY {If outaide corpors*» limits, write RURAL std give townshis'

- |i. Enter anly anecauss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

b. CITY (It outside corpurate limits, write RURAL and give . LYENGTH 'OF‘
Town St. Louis, » =l own St. Louds Mo, 2 /5 ?
d. FULL NAME OF ¢If not la boepital or i &ive streat address or looation) (1f raral, give loeation)
HOSPITAL OR nEss o
INSTITUTION Firmin Desloge Hospital s l 4024 Oregon Ave,
3. NAME OF 8. (First) b. (Midale) <. (Lest) 4. DATE (Month)  (Day) (Year)
DECEASED
e, Williem Frank Kuhlman oo April 12, 1953
8. SEX 6. COLOR OR RACE | 7. MARIHEB NEVEEC 'EBRREE, . 8, DATE OF BIRTH 9. AGEhi‘lh::;?n oo s man | @ oeer u s
oD Hoeuws | Mia,
Malw White I BrTieq /7" | October 4,1879 73 B |
m:;“ USUAL ggzgl?nou (G Kiod of weck L:ﬂb. KIND OF ausmatsn?gr ga‘; " ;:mmz (City «ad State o5 Foysign Countay) 12, cgm%ré?r WHAT
Foreman Nanufectureral,R. erry County U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst ZXuhlman . | i Yeps Juene Alice Kuhlman
5 WAS DECEASED EV(ER lNdlv.l.S ARMdED t:c‘mczsg 16. SOCIAL sscuang 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
v, 5o, or ynknown) e, war or dates of sarviee -
| |702-09-0352"" [A11ce Kuhlman 4024 Oregon Ae,
TION INTERVAL BETWEEN
e 55 75 R i

lne for (a), (b}, and (9

ANTECEDENT CAUSES

Morbid conditions, 3
rise to the aboee mui]e?tg ﬂtfﬂd

*This does not mean §
the mode of dying, such
o4 heart fallure, asthenia,

ng DUE TO (b)QM M

7=

the underlying cause last.
de, It meens the diy-
case, infury, of complica- . DUE TO (°) —_
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions a:mtr!bu.‘.iw to ﬂc death but ot .
related to the disease or .
192. DATE OF OPERA. | 196. MAJOR FINDINGS or OPERRTION. W@mﬁ_ AUTOPSY?
. TION
i YIS D NO D
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s4..inorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fagtory, street, offioe hidg., ete) s,
HOMICIDE )
21d. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. MOW DID INJURY OG:URT
OoF : WHILEAT [ NOT WHILE ] 7 x
INJURY WORK AT WORK : [
2. ] hereby certy lhatlaumdedthedececsedfrom 3 ,AQI )'to l,b.-,L IEB!M( I last saw the deceased
alive on 4  and that death occurred at L2 m., from the causes and on the date slated above.
Ja. SIGNATU or t? 23b. ADDRI 23¢c. DATE SIGNED
{ It M LRt Boetaryp Kerd
Ma. BU RMI A\!'-ALCREHA- 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, wrn.ox county) {Btate)
OBy 4/15/53 Calvary Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL | R : 75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. hn H. Gebken Sons 2630 Gravois Ave.

(M Embalmer’s Staternet on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I . Student Embaimer No.

sm_..%ma&w__-m

Licensed Embatmer No.....-£053
P. O. Address_3104_ Manchester _ Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.

working under my personat supervision.

Student coceucnnrcnansvessasnaneaa sresaaras

Student Embalmer




